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ALlncoln-lancaater County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 4ol2-4/.'l-80.22

Sewage Disposal System lncrudcFormB, Formc
Request for Site Clearance and Permit ;iH ilr;'|"#,[jffi.

EI SepticSystem tr Lagoon tr other(RefertoFormC) \o rL,pfr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal 

*'ia ,^f f cS-'
System in conlormance with appropriate resolution orordinance, as described hersin:

Plelse Pnwr oR TYPE

t0 / L7

A. System Location (rndicate correct number and street)
Address LruI W Pnil City Lrna/n NE, Zp Ltr,23

(no rural

el( ZLegal Description
Block Lot114 114 Bange Subdivision Addition

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the same as the owne/s address

B.

Name Signahrre

Addess Oty/Statetzp b
tr Check il owner designed system Home Phone Work Phone

C. Gontractor
Name ComPanYName

Addess City/StaterZp

Work Phone.tr Check il contractor designed system

D. Engineer/lnstaller E Cfr""k and complete if engineer designed system
Designer
Name Firm 8.5:2 Work

Phone 4t4.Frn
E. This System Will Serve a

tr Residential Drvelling Number otuarooms 4 ls there a Whirlpool a.nt (@ NO

tr CommercialEstrablishmenVOherFacility SP€cify

Design llow in gallons per day- Type of Wastewater:
g Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

on Final Written Approval

By

Date

p. MunicipalCode 24 tr County 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frud

,<-AQF
.1-5-%

ACTION
Signature

Signature

ACTION
Signature

tr

Disapproved

3.5.,

/ Ja. ac,

3 2/6Gaolr/Check No./C-z
Amt Paid

Rec'd By

FORM 23-1oO 
'** 

$ 'rb)/ /rr'' 17
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Eusiness Oflice Use Only
Date Rec,d A -r/O ?,/ C h



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1e1514
Phone: 4ol2-4r';1-W22

Permit t*rnber:

System Location (lndicate corrqct number an
no*"*, Z6ot il/ hrnb.t 4a "

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnr'rr oR Tvpe

d street)
City / in-/rt

Percolation Baie:

Weather: Precipitation

Percolation Test Data Table

NE, ZP brcze
(no rural route)

O,Vner

SoilType (SGS):

Date ofTesb Z-Zl-.fi b Ternperatrre

A B. c. D. E. F.

Pre-Saturation Period
G. H. r. J.

Percolation Beadings
K L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Eaps€d
Trrr
(Mh)

Wa!o[
Level

Drop (in)
Percolatlm Rates

(Mirutn)
Date

(Mo/Da)
Time

(Hr/l{in)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
Time

(Hrffin)
Date

(Mo/Da)
Tinp

(Hr/Mn)

I 30e Zlzt 5:fl z/tz 4:r5 4za b>oq io, z/zn b:u /5 L '/,5
7- ?CIt L/2, 5,35 z/zt 4u '/z+ b. to 8' z/a

V,C? lz Z lr2

7 30i z/zt 54o L/zq 4. zs 4u b;t I 57tr' 77a b:to /5 I /5
4 30t/ zlzt 5,(5 z/a 4.no 4sa (r;tZ 5/tr '/a b;17 i5 //z /o
5 ?ou z/2, 5:5o '/2,3 4.); L/w irr:13 tl'4" 7* 6;zt t5 tt4' tz5 0)
b ?o" z/z 

r 5.5, z/zt 440 zlza- b;t4 8', '/t* b:u t5 2u l,b

Sum of Percolation Rdes: ho
Average of Bates: /o
Rate Usod lor Calculalirn: /o

Person Conducti Percolation Tests
Name:

Phone: o

Address

FORM 29101 1096

DO NOT WRITE BELOW THIS LINE

Dtzl.

Reviewing Action
Remarks

Signatrre of
Reviewing Official

lL tt

o*,*"ZUg B*Krrtool bz - Lina/n, ttE NStb
minJindr



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8c,2.

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolatbn test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

al6 I
th An

lorlh
,w

Jl / /h ta / / a (z fa ')

Approdmale Scale tt =_grld llnds
A. System

Linulo NE, Zp 6fszzAddess (no rural

B. Proposeq Septic TanUs
TankMateriat: E *no"," tr Phstic D om"r-

C. Proposed Absorption System (See B for Perco rmation)
Percolation Rate a per inch) Soil Tlpe: l-and 9ope:

Type of Absorption System: Trencfr Ee"d Eor'"t
ToEl Square Feet of Field Required: 6@ sq. ft
T1pe of Laterd: E Half-Moon X eeroratea eipe E on", Laterat Material:

Capacity of Septc tmX /50O gas Number of Absorption Beds: -
Total Lengrth of Laterals 4+O n Number ottr"nert s 4@ /CC '

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

:)

Number of

Trendr Widtt

Lal,erals per Bed

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propecry
Line

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 K soo EI 50 M NA g 2sE n EI 15 E[ 2s 8l E
Field (ft) 100 4 500 d 50 N 4 E 30 E n 6 30 ( 4 E 6

Lagoon (n) 1m tr 500 tr 50 tr ivA tr 30 tr 100 tr50 trl N D tr
E. Required Signatures
Home Building

lnstaller

Dat€

Dat€

FORM 2+102 1$96

Location correct
City
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Llncoln-lancaster County ]lealth Depailment
Environrnental Health Division
3140'N'Slreet . Lincoln, NE 6851G15'14
Phone: &2-41-&22

31 €98

Permlt Number:

?8z&o /7270/

Sewage Disposal System
As Built Plans & Specifications

hry

C. Distribution Box
1. Marerial: hnrfzlb

Number available outlets: .5
3h 2. Factory buih: EfYes O ruo

3. Distance lrom septic tank: 4/ ft.

Diameter: 4-
2. Distance above basement floor:

or distance below basement floor:

3. Distance batween dwelling and septic t*x,@
4. Number ol clean-outs: Z
5. Distances to: well or suction line

stream
pressure line

property line kl rS

B. Septic Tank

Date 8-25-qt

A. Building
1. Material:

1. Material:

Sewerg Pt/c
in.

in.

in.

fr.

NA-T
ft.

fr.

ft.

it.

D. Absorption Field
(Ptovide as-buift drawings on Mck of this torm)

1. Type: O Haf rounds dPerlorated pipe

1>

tt1orde

Diameter of half round:

or perlorated pipe:

Material: O fiberglass

0 other

2. Laterallines:

Lengnh ol each line:

i0O ft. /o'0
3. Trench dimensions: Width

Slope

Average

4. Filter material:

plastic 0 concrete

mber 4
Nu rnber of compartments: I Nu'4n qo

2. Capacity:

3. Factory buih: ffYes O ruo

4. Manholes: Over inlel, diameter

Over outlet, diameter

Rieer: O above E below grade

5. lnler: Uu*tt" E ree

6. outbr: da^rv O tee
7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line I

7T00 gal.
fr.

ft.,

in.

tn.

in.

in.

tr.

ft.

Ir.

fr.

2ft.
%n.

iDn ln

5. Distances to:
Depth ol material

Well or suction line

Slream

Pressure line

Properg line

ln.

ft.

ft.

ft.

tr.

NszzNE, ZP
(no rural route)

Complete "As Built" drawing on back of this form.

lndcalo Nodh
wthAnw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
(l)
.s

to
CLo
(L

FORM23-103 1G96

Minimum lOO'
Minimum 30'

Cleanout

6'ol solid earth belween laterals

Ltt

City

correct number andSystem Location
Address 30t








